Print Form

mMarking Insfructions: Piease type or use blue or black ink pen. COMPLETE ALL SECTIONS

Completely fiil in one clrcle. "

Pkt legiole mmb:: e Bk At before submitting or form will be refumed.

e _._--—-—-_.’__ ——
| Reporting Information e f,?‘”- OFFICE USE ON]'Y/Z:U'U.LI'WLI'M e
~ | A 1
Year: 20[ 2. C Aend MeN P — ij}’/ ond 5_
_p-laentyoc. '
Fill in circle if amendment O : : : e~ i i
1 [N el \oeuld Sk Uzt o |
Report Period: O January/June € July/December | ’ RECFIVFN FEB 1 3 2013

Type of Lobbying: O Nonprocurement O procurement OgBoth | l
Client Fiing Fee Check Number: ‘ J

Il Tlient Information ik - _
Iname: Coodihon br VUS Public Headd s Plaas g\ FiA Coidhown o &
NUS Prpaid HeadHh SOiviut Plans)
Permanent Business Address: | 1 \-E S fbl'iik_i ave. 2404 FLOO Y
City: N e ‘L\g Vi State: | v zp coge: \O0%
Business Phone: (Q 2190~ 49Ok Fax Number:
Third Party Beneficiory (see instructions):

11l Lobbyisi(s) informaiion & Compensation {Current Period Only)
Any indiviciual or organization tnat has iobbied on benall ol the clhent mus! be reporied Delow. regar
threshold was exceeded by that individual or organization,

A Type of Lobbyist: & Retained O Employed O Designated |
Level of Gov't: @ State Lobbying O Local Lobbying O Both )
Name: Moo Pheles + ¢ V‘J“D“P'g {_l4~ Phone Number: %’]%\ 43l (700
Addresss &0 S. Peayl s+ la2a+h FLODY

diess of whether the

City: A—h ka0 \\,’ siate/\J' \; 7P code: | 220 i

Compensation for current period: § 120 000 .00
B Type of Lobbyist: O Retained O Employed O Designated

Level of Gov't: O State Lobbying O Local Lobbying O Both

Name: Phone Number;

Address:

City: State: ZIP code: i

Compensation for current period: $ .00 i
C Type of Lobbyist: O Retained O Employed O Designated

Level of Gov't: O State Lobbying O Local Lobbying O Both

Name: Phone Number.

Address:

City: State: ZIP code:

Compensation for current period: $ .00

O Continved on atiached pages

D TOTAL COMPENSATION of ALL lobbyists for current period...........[A+B+C+addendum sheets):|$ | 20 000 .o




! A Report in the aggregate all expenses less than or equal fo $75: S St .00

1 B Report in the aggregate all expenses for salaries of non-lobbying employees: S L .00

] C lemize each expense exceeding 575

]PND TO: DATE: / / O Ad O social Event |
|PURPOSE: AMOUNT; § 00 O ¥addendum:citached ,
O PROCUREMENT O NONPROCUREMENT {
PADTC: [ e Phe ;~P'-s .F"l-'_._i'v{_b-_]»’"a DATE: 3 /31 / |2 O ad O Social Event
PURPOSE: 6 Seuiste” v C AMOUNT: § j| %) .00 O *addendum attached

O PROCUREMENT NONPROCUREMENT _l

O Continued on attached pages |

% If any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount attributable fo the individual and the name. litle and employer of the individual.

D Toial expenses for current period: |$ | ('S .00 (if applicable, include all expenses from atiached pages in total)

V Source of Funding Disclosure . T R i
Instructions: n the event only one person or enfity is lisied as the Single Source for @ Conirlbution(s). use Section A. In the
eveni mulliple persons or enfifies have been aggregated as a Single Source for a Contribution(s), use Section E.
low; list.all Contribufions received from the Single’Source: Include the date and the amoun the Confribu
scelved. i more than five Contributions from the Single Source have been received, use ' V(C) ¢
Addendum for the addiiional Contrlbution R

o 1
iyl o

Contribution(s) from Single Source #1
Single Source Enfity's Name: The M 8 s Pien
?irngie Source Person's Last Name: First Name:
Address: 1120 P Hs 'wid Ny /R
City: OB S state: N\JN ZIP code: |45 4
Phone: (‘3’;\ ) 2l - SO
Date Coniribution Received: ! o2 Amount of Contribution: $ J E'; 253 00 _
Date Contribution Received: / / Amount of Confribution: $ .00 i
Date Contribution Received: / / Amount of Contribution: $ .00 ‘
Date Contribution Received: / / Amount of Contributfion: § .00 :
Date Contribution Received: / / Amount of Confribution: $ .00
Check here If using section V(C) of the Addendum for additional Contributions: &l
Contribution(s) Single Source #2 |
Single Source Entity's Name: Totad i’_f,’u’_&' l
Eirngle Source Person's Last Name: First Name: |
address: §19 <. Sl &F
City: ; flﬁ_'f_f':‘ CUSC Stater ) \{ IIP code: |—:-' _’ _
rone: (315 1L 792 | |
Date Coniribution Received: >t e Amount of Contribution: $ |2 194 .00
Date Contribution Received: / / Amount of Contribution: $ ' .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Coniribution: $ .00
Date Confribution Received: / / Amoun® of Confribution: $ .00

|Check here If using section V(C) of the Addendum for additional Coniributions:

[Check here if there are Confribution(s) from Single Source(s) other than those listed above. Use Section V(A) of the
{Addendum io list all such Confributions.

O




Deslanoted Ad

make a copy of this sheet.

Please use the following aadenaum pages as confinualion for the specified sections.  addi

V Source of Funding Disciosure

! A
received.

Single Source Entity's Name:

Coniributions from Singie Source #3
VSN Chupese Hed_Hh Do S
gfrngfe Source Person's Last Name: |
Address: | 2550, Ry (;(i WV O
City: Neow Yovic

Phone: HZE—«-{\) 'L_OL.‘- C? ) 5&. 5|

First Name:

¥ F oo™

State; f\ ! k.-i

ek

nal space i needed. please

Below, list all Contributions received from the Singie Source. include the date ond the amount of the Contribution

P code: | [y /

;Check here if using section V{C) of the Addendum for additiona! Confributions:

Date Contribution Received: v A A Amount of Contribution: $ 4/ 7457 .00

Date Contribution Received; / / Amount of Contribution: $ .00

Date Confribution Received: / / Amount of Confribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O
Confributions from Single Source #

Sinale Source Entity’'s Name: SV i'tff\_ (oo !
g’tpugle Source Person's Last Name: First Name:

Address:  ZHY W 354, SF T FLony

City: Ny 'L-'\‘{w'k_ State: A\l . 7IP code: |00 |
Phone: { (0‘4{9) 1o~ K0

Date Conftribution Received: o - Amount of Contribution: § { EJ -] .00 |
Date Contribution Received: / / Amount of Contribution: § .00 |
Date Conftribution Received: / / Amount of Confribution: § .00 ‘
Date Contribution Received: / / Amount of Contribution: $ .00 l
Date Contribution Received: / / Amount of Contribution: § .00

Check here K using seciion V{C) of the Addendum for addifional Coniribuiions: O
Confribufions from Single Source #

Single Source Entity's Name: ’.] ‘_‘(, \‘s’\] T, e a tH- :ﬂ:— 213

gil;\gle Source Person's Last Name: First Name:

address: LS00 Hel el o

City: DX i state: [\j \| ZIP code: e
Phone: (%) 7194 2709 |

Date Confribution Receivea: & Amount of Contribution: § el 7 9

Date Contribution Received: / / Amount of Contribution: § .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contfribution: § .00
LDcte Contribution Received: / / Amount of Contribution: § .00

O



make a copy of this sheet.

Please use the loltowing addenaum puges as confinualion for fne specified sechon:. Il oddilional space & needec pleose

| Confributions from Single Source #3

Check here if using section V(C) of the Addendum for additional Confributions:

i‘r:mgie Source Enfity's Name: & cled [ (are \Jew ! foy b
Single Source Person's Last Name: First Name:
Address: & ;_-':1, QU e Plyd HED =y

City: r:h et T rU k State:  p J
Phone: Ols ) AL i | |
Date Conrribuhon Received: P A O A & Amount of Contribution:
Date Coniribution Received: / / Amount of Contribution:
|Date Contfribution Received: / / Amount of Contribution:
Date Contribution Received: / / Armount of Contribution:
Date Confribution Received: / / Amount of Contribution:

B B e

A Below, list all Contributions received from the Single Source. Inciude the date and the amount of the Coniributior
rec

2P code: [|RTY

rh
(a)

14 .00
.00
00 i
00 \
00

Confributions from Single Source # A
J 1e

Single Source Entity's Name; i T’C_‘ﬂl HY mirde
(S:"t;gle Source Person's Last Name: First Name:
Address: 100 [. "!".‘L,-ri'ih (g _.
City: r‘\j EVV’U oYL - state: ) “". 7P code: {00 C T
Phone: ,__;,;\ KUl— | | HOC |
Date Confribution Received: 21 | 4 12 Amount of Confribution: $ D71 € 650
Date Contribution Received: ! / Amount of Confribution: § J 00
Date Confribution Received: / / Amount of Contributien: § .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ 00
Check here If using section V(C) of the Addendum for additional Contributions: @
Confributions from Singie Source #_
Single Source Enfity's Name: CHudsen  [egubh PN
r
?ingle Source Person's Last Name: First Name:
Address: =2, <, Eypddwias [ Sile 221 | -
City: vy A State:/\.) 2P code: /N34 |
Phone: (4 Vo fiaio M it
Date Contribution Received: ;2 VR Y A Amount of Contribution: $ ! Tf}l -y 100
Date Confribution Received: / / Amount of Contribution: $ . .00
Date Conftribution Received: / / Amount of Confribution: $ .00
Date Conrtribution Received: / / Amount of Confribution: § .00
Date Contribution Received: / i Amount of Coniribution: $ .00
Check here if using section V(C) of the Addendum for additional Confributions: ()]




make a copy of this sheet

V Sovrce of Funding Disciosure.

[ recelved.

Contributions from Single Source #3

Please use the foll omng c:c:lde"!dum pcges as conirn‘.onor tor the ,pe‘..:.led SE\J[O[‘F 4 addmono 5p..1"e s needeo please

A Below, list all Confributions received from the Single Source. Inciude the daie and the amount of Ihe Contribution

ii:ngle Source Entity's Name: [\.J{’ _’!n’ﬁ? ’91 s ;11{03 I ;,‘ ’75 i'.'th—"

Single Source Person's Last Name: . First Name:

Address: ]‘J 6 Wa LC ™ oalh, B ¢ Plue”

City: A £ ’( L _ State:  p | 't} ZIP code: -—-é
Phone: z i2) 908- <ty 2

Date Contribution Receivéd: 3 / g i [l Amount of Contributfion: $ ! J} 7/;:;00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: § .00

Date Contribution Received: / / Amount of Contribution: $ 00

Date Contribution Received: / / Amount of Contribution: $ .00 I
Check here if using section V(C) of the Addendum for additional Confributions: O :
Coniributions from Singie Source # : R

Sinale Source Entity's Name: JEink ey A W aHh '=;?"-'!'., B

?i:mie Source Person's Last Name: f ~ First Name:

Address: 22 A fé N S SVCH |
City: . N I*"b"' u_f‘.;‘,;’}_:___ State: [/ \-; 2IP code: !{,{/75
Phone: ‘r\:.‘. ) Lk - Y < |
Date Contribution Received: 101112 Amount of Confribution: $ /< 55700 i
Date Contribution Received: / / Amount of Confribution: $ .00 l
Date Confribution Received: s / Amount of Confribution: $ .00

Date Contribution Received: / / Amount of Contributfion: § .00

Date Confribution Received: / / Amount of Contmibution: $ .00

Check here If using section V{C) of the Addendum for additional Coniributions: O
Contributions from Singie Source #

Single Source Entity's Name:

or

Single Source Person's Last Name: First Name:

Address:

City: State: IIP code: '
Phone:
Date Contribution Received: / / Amount of Confribution: § .00

Date Contributfion Received: / / Amount of Contribution; $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Coniribution Received: / / Amount of Coniribution: $§ .00

Check here If using section V(C) of the Addendum for additional Contributions; O
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O Continued on attached pages () Continued on attached pages

Reaulation iRaieNumber or briet .
n felative 1o ihe infrogucion oL intended;.
seislatiopior/a resslutiomrwhich =

VI Titié and identityng Numbers of procurement
.ico_rgt_y_gx_{_ Jelogumentslobbied:. e o o

_..-___’. §

(O Continued on atfached pages O Continued on attached pages

1 * (sevemor/ Municipality:lobbied: -

Number or Subject Mafter ofExecufive Orcler-of

X Subiectimatiarof %rllg g_ﬁb__gs involved in tribal-state &

compacts, etciob

n]A N4 |

O Continued on attached pages O Continued on attached pages

Xl Declaration .
This Deciaration must be signed by the Chiet Administrative Officer (If the Chuet Acministrafive Officer. for any
reason, does not sign, he/she mus! duly designate another person to sign this Declaration.) (See instructions.)
| declare under penalty of perjury that the information contained in this report is frue, |
correct, and compleie to the best of my knowledge and belief. f

X sionarure: | m

L}

(

DATE: - ] f :

PRINT NAME: LAST L/_'c. 7 ¢ RSt | e
“TLE: L’_ Cre b AT v O :. I.\"_'\ ooy v S0y

\
Mark One:  §) Chief Administrative Officer O Designee(Attach Letter)

_You must attach o $50 doliar fil
--If applicable, a designatior iemer if you have marked designee in section X,
—If applicable, continuation sheets for sections IILIV,V,VLVILVIILIX and X. |

NTeli3 You may be assessed up to $25 for each day this report is afe.




